HAZARDOUS WASTE MANA : P2 o e ' : S
(ASTE MANAGEMENT BRANCH o A ‘ Gl o b
i RS e UNIFORM HAZARDOUS WASTE MANIFEST

Sacramento, CA 95814 P . 0. #6 011 .

Please prnt or type with ELITE type {12 characters per inch) STATE ID NUMBER

TGENERATOR NAME AND MAILING ADDRESS 83 4 1 O 8 O 9
Para Plate MANIFEST DOCUMENR™ NUMBER
3242 E. Olympic Blvd. _ EPA RN NMBER
Los Angeles, Ca.
AREA CODE/PHONE NUMBER 213/268-4281 FAIXQOP036];4§3| L1 |
TRANSPORTER NO 1
Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

VEH /CONTAINER NO TPA o HUMBER

L L L1 111 | 1ChDP42245Q0]

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /CONTAINER NO EPA ID NUMBER

00 O I

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
OMega Chemical Corp.

AREA CODE/PHONE NUMBER 213/698-0991 iCADQOQZ,ZQ,S 01 |

PROPER US DOT SHIPPING NAME AND HAZARD CLASS NLL’MEQR oagmhv L, C‘:‘T”‘"ﬁ?e bl

Hazardous Waste, Ligquid N.0.S —-ORM-E | ¥A 9189 | | 169 |G | 92| DM gLl
FLEXOSOLVENT

o
CONC RANGE
UPPER LOWER

TO BE FILLED IN BY GENERATOR

COMPONENTS

perchloroethylene

Photo Polymer Resin

N-Butyl Alcchol

SPECIAL HANDLING INSTRUCTIONS

mper condmon for trans ation according to the apphgable require 1s of the Departmgnt\of Transporiation and the EPA

Printed ot wped full name and signature QW

L
[] Check if continuation sheet 1s used Number of conunuation sheets

Tris 1s to certfy that the above-named wastes are properly classifiegs described. packagﬂarked and labeled. and are in

TRANSPORTER 1 ACKNDWLE GEI\-\J‘T OF RECEIPT/QF ABOVE WASTE : DATE

: ] S REC'D
i &
Printed o typed full name and signature _! A ACCEPTED

TRANSRBORTER 2 ACKNOWLEDGEMEN EiPT OF E S DATE
RECD
; &
grxnteq[o typed full name a s;gnal ref ACCEPTED

CrSCREPAN wav ‘\

Facility owner or operator  Cerification of re 'pt of hazardous waste covered by this manifest except as noted In the DATE RECEIVED & ACCEPTED
ngl repancy indication space above Note. TS ust compjeie waste number EPA 1D NUMBER MO DAY YR
ee nstructions.

STENE SR capoaazasoor. | /)| 197 gy

Printed or typed full name and signature 1 T A A T
FORM NO DHS 80224 11787 TSDF SENDS THIS Y TO DOHS WITHIN

TG BE FILLED IN
BY TRANSPORTER

T0 BE FILLED
IN BY TSCF

83-87967




